
Deter Project Intake Sheet 
 

The purpose of this document is to record key decisions made during 

Women & Criminal Justice System Core Team meetings regarding possible 

referral of women to the Deter Project and to track our progress during the 

re-entry journey home. 
 

 

 

Date of Initial Team Discussion: ______________________  

 

Recorder: ________________________________________ 

 

 

Core Team Members Present:  

________________________________________________________________________

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Woman’s Name: ______________________ Probation Officer Assigned: ____________ 

 

 

Minimum Date: _______________________ Maximum Date: _____________________ 

 

Offense Summary: ________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Presenting Issues: _________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Strengths: _______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Current Release Plans/Efforts: _______________________________________________ 

________________________________________________________________________ 

 

Decisions Made at Core Team & List of Next Steps: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



 

Date woman agrees to participate in Deter: _____________________________________ 
 

If not, reason for not wanting to participate: ____________________________________ 
______________________________________________________________________________ 

 

Date of initial team meeting: ________________________________________________ 
 

List of team members: _____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

Date Evaluation Approved:  _________________________________________________ 
 

Discharge Date: __________________________________________________________ 
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